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INCENTIVES AND METHODS IN HEALTH EDUCATION— 
Elementary School Level* 
JAMES FREDERICK ROGERS, M.D., Dr.P.H. 


Consultant in Hygiene, United States Office of Education, 
Federal Security Agency, Washington, D. C. 


If we were to believe all that we hear and read these days, 
psychology offers an infallible explanation of, and guide to, conduct 
in all its phases. If psychology were such a guide, all we teachers 
of hygiene should have to do when we wish to direct our pupils 
into healthful ways, would be to take down from the shelf the 
book by Prof. Knows-the-Child on Keys to Conduct and, presto, 
we should be prepared to do the right thing. There would be no 
need for placing the subject on this program. All education is 
supposed to be based on psychology, but an explorer in the field of 
health education, for whose judgment I have the highest respect, 
finds that health education is “out-of-joint with education in 
general,”’ and another wise observer from her point of vantage in 
a State Department finds elementary teachers “running hither and 
yon, sometimes frantically, seeking aids in this seemingly elusive 
matter of health education.” Now all these teachers have, by the 
laws of hours and credits, been exposed to all the psychology of 
the day, and, if this psychology were at all helpful, there should be 
none of this out-of-jointedness or frenzy over the situation, and 
certainly I have access to no unexplored sources of knowledge in 
this field. 

I think the best definition of psychology ever given was for- 
mulated by a student at Yale who dared to do a little thinking on 
his own account. He said, “psychology is a very small candle held 
over a very dark abyss.” He ornamented his formula with pro- 
fanity to which my own degenerate psyche reacts jubilantly, but 
which might not be appropriate for this audience. It is true that 
this honest summary was applied to the “new” psychology of a 
quarter of a century ago. But we are always being presented 
with new psychologies and I do not find the psychology of the 
present day any whit more illuminating. 

I had thought it might be otherwise. Before I was assigned 
this topic, I had undertaken a review of the whole matter of health 


*Paper presented before the Child Hygiene and Public Health Education 
Sections of the American Public Health Association, and the American School 
Health Association, Oct. 27, 1939, Pittsburgh, Pa. 
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instruction and, hopefully, I looked through the recent works on 
psychology—educational psychology and child psychology. I found 
those books disappointingly barren of everything except words, 
of which I scanned at least 2,000,000. Maybe I missed something, 
but the usable substance I found would not make even a small 


«candle. I would think the trouble must all be with me as a reader, 


‘if I had not come upon the statement of an educational psychol- 
ogist of international credit who remarks: “So long as a science 
knows only a fraction of the influences at work anywhere, it is 
almost as likely to lead astray as aright.” Charles Spearman ought 
to know his science. Apparently what small light we get from it 
may prove a will o’ the wisp. 

What I did find, boiled down to what has been known for 
thousands of years, that if we would get our health information 
accepted and applied we must arouse that subtle something called 
“interest” to a point where impressions are made and there is set 
loose a certain bodily machinery at the appropriate time and place. 
This thing called interest may come about spontaneously, or it 
may need the stimulus of paddling, or of praise. So far, so good, 
but here the candle sputters and the dark abyss yawns. 

I’m going to leave psychology to the psychologists, and pre- 
sent some suggestions of procedure which it seems to me from my 
experience, observation, and reading, bear on the subject. It was 
said of Emerson that what he wrote was either true and not new, 
or new and not true. What I have so say will hardly be new to 
you, but if anything is not true, I shall hope to be corrected, for 
I am here to learn. 

Since health instruction was begun—and that was thousands 
of years ago—it has always been the aim of its teachers to secure 
the practice of what was taught. In the first formal teaching in 
schools, the instruction went beyond this aim, for it was even 
suggested to pupils that they act as missionaries and endeavor 
to spread the good tidings of hygienic living to others. However, 
that first training, of a century and a half ago, was directed at 
children of about 12 years. Experience with health instruction 
in elementary grades has been chiefly confined to the past quarter 
of the present century, and perhaps that is a brief time in which 
to figure out where we are at, in handling the matter in the lower 
grades. Certainly, in fundamentals, we are dealing with nothing 
new, for the child is the same as he has been for thousands of 
years, and behavior affecting health is the same as it has been for 
thousands of years. Conditions affecting the child’s behavior have 
undergone some changes perhaps, but there can be nothing essen- 
tially new in his motivation. 

These little animals called elementary pupils arrive unwill- 
ingly, or through beguilement. in a cage called a class room, with 
all degrees of relative health and of practices affecting health, 
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according to the heredity and environments from which they 
originate. Leaving aside aesthetic refinements, these children have, 
from birth, been carrying out all the fundamental practices for 
maintaining life, and hence, some degree of health. Otherwise they 
would not be present in the classroom. They are, in addition, 
more or less house broke or civilization broke, according to our 
ideas of the niceties of living. There is some distant relation 
between the practice of washing behind one’s ears, and of brushing 
one’s teeth, and health, but it is well to remember that the child 
who does these things may be relatively less healthy than one who 
has never touched a tooth brush and for whom the use of soap 
and water are just a lot of bother. 

Each child has an innate desire or impulse to live and to live 
well, to escape discomfort, and to play. He feeds, breathes, elim- 
inates, plays, falls asleep, feeds, breathes, eliminates—but always 
the purpose of it all—is play; for as some one has put it “Play 
is the life of the child.”” It is the end for which health exists. The 
joy in playing is increased by winning his own approval and the 
approbation of others of whom he may approve. He is an imita- 
tive creature and apes those whom he considers superior. 

Health-education-wise, the child has been under Mother 
Nature’s care to some extent for 2,000 or more days, and has 
learned a few things in an old fashioned way, for he has probably 
been spanked more than once, by pain or discomfort for his own 
transgressions or for those due to the ignorance of the society in 
which he finds himself. This is the way the race has learned and 
the method of teaching is far from out-moded. He usually has had 
some experience with a physician, and perhaps with a nurse, upon 
whom he looks with respect for helping him out of trouble, and 
sometimes with envy, for often in his play he pretends to be or 
wishes to be one or the other. He may have heard of parasites as 
affecting his welfare in connection with measles and mumps, and 
he has some notion of the transmission of such affections. He has 
usually heard the word “health” and he has heard much about ill 
health from his elders and from the radio. But he is no health 
seeker—he is a seeker after creature comforts which make for 
life and for achievements in play, including school work if it 
seems like play. The child lives from day to day, and has no 
anxious thought for tomorrow, although this unfortunate state 
of mind may develop during the course of his elementary school 
days with the imposition of unsuitable tasks including physical 
activities and excessive home study. 

We have for our motivation in these years, the desire for 
comfort and physical satisfaction and the escape from discomfort 
and dissatisfaction; the desire for the fun of participation in play 
and for a reasonable degree of excellence in that play; the desire 
for approval of his fellows, and of his teacher provided he has not 
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seen her faults or been unfairly treated. Although he is highly 
imaginative in his play, he is a realist and cannot be bamboozled 
by precepts disguised as fairy tales. He does not mix make- 
believe with reality, and we adults are mistaken if we think we 
can fool him, even a part of the time, by foisting on him the 
artificial for the real. 

Children differ, but if this statement is a true reflection of 
the mind of the average child, as it relates to his maintenance of 
life and health, then our motivation should be along these few lines. 
But before we try to start these human motors in the direction 
we think they should go, or, as that erratic creature Science tells 
us they should go, let us look over the road to be traveled, for it 
will profit no one if we motivate these living engines against a 
stone wall or into a bog. , : 

It was well pointed out by the Joint Committee on Health 
Problems in Education that “we need not fear for motivation for 
ordinary habits of health.” The motivation is already present, but 
we may help it to function. Given the opportunity, the pack of 
man-children, caged in a school room for much of their time will 
do spontaneously the things which conduce to health. As things 
are, the most of them are as healthfully behaved as they can be 
under the circumstances. Then it should always be kept in mind 
that health conduct or healthful conduct, is something which takes 
place outside the school and almost entirely beyond our immediate 
control. 

First, then, if our motivation is not to be in vain and we will 
not be sent frantically searching for some other means not yet 
tried, we will have to see that there is no stone wall of conditions 
in the home, imposed by society, or by the parents, or by the school. 
The School? Yes. Last summer we asked a group of elementary 
teachers, with an average of 10 years’ experience, as to the results 
of their health teaching and how they thought they obtained those 
results. One teacher thought she had secured more hours of rest 
at night by her pupils. And how? By the very simple means of 
reducing the excessive amount of home work which previously 
had been assigned. 


Granted that we have done our best to remove such barriers 
which block the way to putting knowledge into practice, there is 
another way in which we may be asking the impossible. We should 
never overlook the fact that while all children are alike in general, 
in their health needs and practices, they all differ in particular 
and often they differ decidedly. We blundered greatly, when in 
that sad period of standardization which we recently passed 
through, (or I hope we have passed through) we tried to have 
every child dring 32 ounces of milk, whether or not any of it was 
good for him; drink 4 glasses of water (or was it 8); sleep 10 
long hours, whatever long hours are; open his windows if he 
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froze; weigh a certain number of pounds, and eliminate once, or 
twice, or three times a day, and sit, stand, and walk after a pre- 
scribed pattern. 

When we are sure we are right in our preliminaries, we can 
go ahead with our motivating, making sure that we do not promise 
the child more than he is likely to gain from his conduct, and that 
we do not forget that he is a realist who has had a long experience 
in this business of living, in which he is immensely interested. 
There is nothing new or novel in it all. It is old stuff to him. 

I have mentioned motivation by paddling. This applies 
chiefly in the home and may be very useful. A colored lady, when 
asked how she raised her brood of very well-behaved children, 
replied, ‘I raises ’em with a barrel stave and I raise ’em frequent.” 

Mother Nature does not hesitate to use a barrel stave and 
sometimes one with nails in it. In our teaching we might make 
this plain, and there are plenty of classroom examples for our 
purposes. Fear of the consequences of broken laws is a very 
normal and essential means of motivation in this business of 
living. In fact, the essential lesson to be taught in hygiene is that 
of law and of cause. 

On the more positive side of his practice, we will need to show 
him that what we ask has to do with more desirable living. We 
will have to show the pupil that we do the things we expect him 
to do; and that beautiful, vigorous animals do these things; that 
he will escape the disapproval of teacher and pupils, and gain their 
approval; that he will profit in bodily comfort; and in his own 
mental satisfaction. In brief, we will use the motives of feeling 
best and doing best. If the child does not attain his best, after 
carrying out our teachings, if he does not find profit in them, there 
is something wrong with us and not with him. Health is no 
academic matter, and as Francis Bacon said long ago, ““A man’s 
own observation what he finds good of, and what he finds hurt of, 
is the best physic to preserve health.” Heaven knows, our teach- 
ings as well as methods have not always been wise. As Oliver _ 
Wendell Holmes said, “Science is a great traveler and wears her 
shoes out very fast.” One has certainly had to be on the go, to 
keep up with sister Elizabeth Hygeia in all her recent vagaries, 
for she has probably run off into more blind alleys in the past half 
century than in all previous history. Happy is the child who does 
not swallow our hygiene,—hook, bait, and sinker, but gives it a 
trial and promptly abandons it, if results are not forthcoming. 


A writer on the psychology of health education remarks that 
there are many health practices for which there appears to be no 
inherent motive, or which act against the child’s inherent motives, 
such as putting wraps and clothing in their place; saying “please” 
and “thank you”; returning lost articles to the owner, etc. I quite 
agree with the child, for it places a heavy strain on the imagination 
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to make these out as health practices. If we fail in motivating for 
such practices, we should not feel that we have not succeeded in 
the field of health. 

Many special devices have laid claim to credit as means of 
motivation. Maybe they all work in the hands of certain teachers, 
but I do not see how they can be effective for long, unless the 
essential motives I have mentioned are somehow stirred. Growth 
is a very slow process, and many children see no purpose in getting 
bigger and heavier, and I do not know why they should, but growth 
is connected with life and living, and probably weighing and 
measuring has an influence on many children. I see no reason why 
charts and pictures and pageants and dramatics, poems, songs, 
stories, scrapbooks, and health clubs are stimuli to change of con- 
duct, but maybe they are for pupils of low mentality. In the use 
of awards, of ribbons, stars, etc., we are taking advantage of the 
desire on the part of many pupils to please the teacher and to rival 
or excel other pupils. And results do obtain, for they even drive 
a child into a dentist’s chair. They are, however, always tempor- 
ary, for the child sees through them sooner or later. Meanwhile, 
he may have been benefited by the experience. 


Far be it from me to say that a teacher has not secured 
results, at least with some pupils, by methods which to me seem 
illogical. Back of all special means and methods, over which we 
split hairs, is something more effective for motivation. An English 
headmaster, writing on Instruction and Civilization remarks, ‘In 
literature and history and geography, with their manifest human 
appeal, contagion is ultimately what matters; the ardour of the 
teacher creates a note of intimacy, and the learners feel he is 
talking about real things, or persons.” So in health instruction, 
which certainly should have a manifest human appeal, it is con- 
tagion that counts, and if that contagion is present, it matters very 
little whether the teaching is by catechism (which was first used 
in health instruction) textbook, lecture, problem, project, or what- 
soever devices may be employed. 

Toward the end of his elementary years, the wings of the 
child which lift him, or some of him, above the animal, begin to 
sprout and, more or less, he develops desires which lend new 
impetus to life and give more meaning to the word health. More- 
over, he tends to become independent of his environment,—but I 
am beginning to trespass on the grounds of the next speaker. There 
is no drawing of lines between children of elementary and those of 
secondary school age. What appears to be the motivation of the 
former continues throughout life, and what applies to the latter 
may also apply to many elementary pupils, and I am hoping that 
what the next speaker has to say will be helpful to those having 
to do with elementary pupils. 

Granted we have removed any obstacles in the pathway to 
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health as far as possible, we should keep close to life,—to daily life 
and not merely school life,—and to truth concerning life as we 
know it, in the year 1939. We might keep in mind that each life 
is an experiment or project and the greatest of all experiments or 
projects, for the person concerned. We teachers are merely labor- 
atory assistants, with only very general knowledge of how the 
individual experiment should be conducted. Artemus Ward said 
of Napoleon that “Napoleon tried to do too much, and he did it.” 
We can easily do too much, especially since our basic science of 
hygiene changes with every new moon, and since the science of 
psychology “knows only a fraction of the influences at work any- 


where.” 
* * * * * 


Candy in School Lunch Rooms,—As a matter of protecting 
and promoting health, opportunities for purchasing candy within 
the school should either be eliminated or reduced to a minimum. 
Children like candy. This is particularly true of the poorly 
nourished, anemic children prone to perverted appetites, and when 
left to follow their own judgment, they spend a large proportion 
of their meager lunch money for it, thereby reducing considerably 
the possibility of purchasing needed foods of greater nutritional 
value. 

If candy is sold in school because the children would otherwise 
purchase it in city or village stores or restaurants, it should be sold 
only during the last ten minutes of the lunch hour. Another solu- 
tion for the candy problems is the sale of meal tickets to children 
at substantial reductions in price, $1.25 ticket for $1.00—a 20 
per cent saving. Under this plan if children want candy or cookies, 
cash must be paid for them. This charge cannot be punched off 
the meal ticket. Parents are thus assured that candy cannot be 
purchased unless they provide money for it. Responsibility for 
whether or not a child buys candy is thereby placed squarely on 
the shoulders of the parents, where it belongs. 

In schools where this plan has been followed, candy sales have 
decreased and food counter sales have increased sufficiently to 
counteract reduced net price for items sold. 

Many schools are selling fruit candies made of figs, dates, 
prunes, apricots, and raisins. Although sweet and best suited for 
after-meal consumption, they are an excellent source of iron and 
vitamin A. (Recipes for same will be sent on request to State 
Department of Public Health.) Illinois Health Messenger, April 1, 1939, 
p. 76. 


* * * * * 
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THE EDUCATIONAL VALUES OF MEDICAL SERVICE* 


CHAS. C. WILSON, M.D. 
Director, Health and Physical Education, 
Public Schools, Hartford, Conn. 


We might begin thinking about the educational values of 
medical services by individually recalling our past experiences with 
medical service, with particular attention to the things we learned 
and attitudes we developed as a result of these experiences. 
Although this would be interesting, and would give a practical 
basis for our thinking, it would not exactly set the stage for the 
problems we want to discuss because most of us would remember 
our experiences as adults with physicians in their private offices or 
with physicians and nurses in a hospital rather than experiences 
with physicians, nurses, and other health specialists as they func- 
tion in a school program. Of course, many of us can recollect 
experiences with school health service programs, but these experi- 
ences were so varied that they cannot provide a common foundation 
upon which to build our thinking. 


So it seems to me that the best possible approach to a discus- 
sion of the educational values of medical service will be for us to 
make several imaginary visits to two hypothetical schools and to 
record what we see on these visits. For our purposes, we shall 
assume that the Neanderthal School and the Utopia School have 
the same enrollments, the same pupil-teacher ratio, the same type 
of pupils, teachers and principals of equal training, experience, and 
ability, the same amount of special health personnel; and that all 
other factors are identical—except the health service program. 
Perhaps we should add that all characters and incidents here 
reported are purely fictitious and that ‘‘any resemblance to persons 
living or dead is purely coincidental.” 

On our first visit to the Neanderthal School,—of course, we 
plan to make several visits, knowing that the things we see the 
first time will be exceptions to the general rule,—we go directly 
to the Principal’s office because our studies have taught us that the 
Principal is the administrative and executive head of the school 
and that he is just as responsible for the administration of the 
school health program as for other parts of the school program. 
After a few introductory pleasantries about the weather, what good 
things health and education are, the importance of children in a 
democracy, and related topics, we ask whether we may observe 
some of the health examinations which the physician will give this 
morning. The Principal is not sure that the physician is present 
and explains that, ‘He is scheduled to be here, but he is such a busy 


*Presented at New England Health Education Institute, Boston, April 
22, 1939. : 
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man! Sometimes he is not able to get here and frequently he is 
late. But we can go to the medical inspection room and see if he 
has-arrived yet.” 

He accompanies us to the “medical inspection” room which we 
find equipped with several pieces of white hospital-type furniture 
and occupied by a white-uniformed nurse. A mob of children are 
talking and milling around like a crowd of adults trying to get 
near a burning house. The nurse claps her hands, demands order, 
stops her conversation with a child and approaches us. After 
introductions, we learn that the doctor is expected any minute; in 
fact, it is surprising that he did not arrive sometime ago. But the 
doctor’s tardiness gives us time to talk with the nurse, and the 
quieting effect of the Principal’s presence makes conversation 
possible. 

In our talk we learn that the nurse, while waiting for the 
doctor, has been busy writing names on health record cards. When 
we express surprise that new cards are being made out for a 
number of 7th grade pupils—thinking that cards would be avail- 
able showing the results of previous examinations—we learn that 
pupils did have cards previously, but as they transferred from one 
school to another, the cards were lost. We also learn that parents 
are not invited to the examinations because they take too much of 
the doctor’s time, but if a mother does happen to come, she is quite 
welcome. 

Our conversation is interrupted by a pupil who asks the nurse, 
“Miss Jones, why did you send for us?” A surprised “Oh!” and 
considerable giggling follow Miss Jones’ explanation that the 
doctor is going to examine the pupils. And one girl whispers, “I 
wish I had known about this last night because I could have taken 
a bath and put on some clean clothes.” 

We get no further with our conference with the nurse because 
of the hurried entrance of the doctor who throws a loud, “Good 
morning”, to the nurse and then rapidly walks toward a chair near 
the windows. The nurse motions us in the same direction, intro- 
duces us, and informs him that we want to observe some 
examinations. 

“Glad to have you,” he answers. “Step over here where you 
can get a good view. You don’t mind if I go right along. We have 
quite a few children today and I have to leave early.” 

Miss Jones hops to her desk, calls a pupil who reluctantly 
comes forward and stands before the doctor while all the other 
children look in amazement to see what will be expected of them 
when they are called. With deft manipulation, the doctor inserts 
a tongue depressor while mechanically commanding, “Say, ah!” 

After announcing to the nurse—and to all the others in the 
room—“This child has terrible tonsils. Tell the mother they should 
be taken out,” he inserts his stethoscope between the child’s cloth- 
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ing and body and listens attentively. This done, he calls, “Next,” 
and another pupil steps forward. Before he can start this next 
examination, we interrupt to ask whether the pupil with the bad 
tonsils has had frequent colds, or has been absent from school fre- 
quently, or has had a history of middle ear disease. Answers to 
these questions are not known, and no plan is provided to secure 
such answers. 

By this time, we realize that our presence is slowing up the 
doctor, so we conclude our visit after receiving assurances that we 
shall be welcome if we care to visit again. 


We do visit again, and on the second visit to Neanderthal 
School, we ask if we may visit a classroom and talk with the 
teacher. Our request is granted, and we enter a classroom just as 
the teacher is dismissing her pupils for recess. This gives us a 
good opportunity to talk. She is very much interested, she says, 
in the health of her pupils and thinks the nurse and doctor are 
doing a great deal for them. And then, it is such a relief for her 
to know that these intricate problems of health are being cared for 
by experts. We are interested to learn of pupils in her class who 
have serious defects, but we find that the nurse has all the records, 
as well as information concerning which pupils have been vaccin- 
ated and which have had diphtheria immunization. She did have 
a pupil who was absent for about two months with some sort of 
sickness, but it couldn’t have been very serious because two years 
ago the doctor examined him and everything was all right then. 
That boy holding his book close to his face might have something 
wrong with his eyes, but the nurse tested his eyes with a chart and 
said his eyesight was good, so the teacher thought she wouldn’t 
bother the parents about it. Yes, some of her pupils need to go to 
the dentist, but Sarah is the only one who has had a toothache 
recently. 

We return to the nurse’s office—the so-called ‘medical inspec- 
tion” room—to find a number of pupils waiting for her. She cer- 
tainly is busy: this pupil needs an aspirin for a headache, this one 
oil of cloves for a toothache, and another some sodium bicarbonate 
for pain in the stomach. The latter, we are told quite confiden- 
tially, is just a placebo. A high school boy with a small cut is 
waiting for the nurse to clean the wound, apply an antiseptic and 
a sterile dressing. 

Since our time for school visitation is limited, we must get to 
the Utopia School. Before we do this, let’s consider the educational 
value of the health service program of the Neanderthal School 
which we have just visited. From our limited observations, what 
have pupils learned from their contacts with the nurse and the 
physician; what attitudes have they formed; and what effect will 
their experiences with the health service program have on their 
personalities and their future practices relating to health? 
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We could spend considerable time commenting, among other 
things, on the poor administrative organization which prevents the 
Principal from knowing whether or not the physician is in the 
school, and which condones frequent tardiness by the physician. 
And we could condemn the program which does not provide for a 
cumulative health record; which permits a nurse to give the medi- 
cations mentioned; which does not provide for coordination of the 
teacher and nurse programs; and which makes no effort to secure 
health history data. But let us pass over these considerations and 
devote our time to the pupil and his reactions to the procedures as 
we observed them. 

From the educational point of view, a most important consid- 
eration is that the health examination be a pleasant experience. 
Children like to repeat pleasant experiences, but evade the repeti- 
tion of experiences which cause embarrassment, a feeling of inferi- 
ority or degradation, or a sense of being undesirably different from 
others. The examinations we observed imaginatively were unex- 
pected, made in the presence of other pupils; defects were men- 
tioned so that all in the room could hear. Our judgment would be, 
I feel, that the examination was not a particularly pleasant 
experience. 

The hurried manner of the physician, his lack of greeting to 
the pupil, his omission of comments to the pupil during the exam- 
ination, his terse instructions to the nurse about tonsils—without 
a brief, simple explanation to the pupil—would all tend to prevent 
the pupil from developing a friendly feeling toward him. There 
was no effort on the physician’s part to develop rapport with the 
pupil, and undoubtedly the value of a physician’s suggestions and 
recommendations are in direct proportion to the rapport developed. 
There was no commendation of the favorable conditions found, and 
there were no opportunities for the pupils to ask questions or 
seek advice. 

From the point of view of the nurse’s program, it is quite 
evident that pupils were learning from her that self-medication is 
the acceptable procedure for pain in the abdomen, headache, and 
toothache. The high school pupil was waiting for the nurse to 
care for his cut instead of learning to care for such things himself 
by actually giving himself first aid care under the nurse’s 
supervision. 

All in all, we would have to conclude that the health service 
program at Neanderthal School was missing opportunities to teach 
pupils about health, to teach desirable attitudes regarding physi- 
cians, nurses, and medical treatment, and in some instances, 
was actually —though indirectly —teaching things which are 
undesirable. 

Probably we shall find a different situation at the Utopia 
School. Let’s visit there and find out. Again we start at the 
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Principal’s office and learn, unfortunately, that the school physician 
is not scheduled to be at the school until tomorrow. But the Prin- 
cipal offers to tell us about the program. She informs us that they 
have compulsory vaccination and that more than 90% of their 
kindergarten pupils have been immunized against diphtheria. 

“That’s a good record,” we comment. “Who conducts your 
clinic?” 

“We don’t have any clinic at our school. Our Board of Health 
has a clinic for needy children, but most of our pupils are given 
protective treatments by their own physician. When our children 
enroll for school, we ask their parents about diphtheria immuniza- 
tion and, when necessary we direct them to the clinic. Teaching 
them how to use our community resources is better, we think than 
providing treatment at school. And, of course, we tell each mother 
that babies in the family should be protected when they are about 
a year old. Our nurse makes frequent home calls to give mothers 
further information, and answers their questions about what they 
call ‘the shots’.” 

We are interested in the question of home visits. “How many 
visits does your school nurse make?” 

“That varies,” the Principal replies. “But she is not making 
so many as formerly. I find that she invites parents to the school, 
and they find her so helpful and friendly that they usually accept 
her invitation. And it saves her a great deal of time. I really 
don’t know the exact number of visits which she makes, but I know 
she compares the number of visits she makes and the number of 
parent conferences at school with the standards of the Appraisal 
Form of the American Public Health Association, and the com- 
parison is always quite favorable.” 

By this time, we have reached the nurse’s room. The nurse, 
neatly and attractively dressed in a colored uniform, is talking 
with a mother and a little girl about six years old. Apparently the 
mother is just getting ready to leave and as she comes to the door, 
we overhear her say, “I certainly do appreciate your interest in 
Mary, and I’ll let you know what my doctor says. Good-by.” 

“Good-by, Mrs. Smith, good-by, Mary. I’m so glad you could 
come over,” says the nurse, as she leaves her callers and approaches 
us. We are introduced and are quite impressed by her friendly 
but reserved manner, and her quiet, pleasant voice while she 
inquires about our mission. She will be glad to tell us about her 
work, but first suggests that we plan also to visit several other 
places because her program is so closely tied up with other health 
and welfare groups that our perspective will be distorted if we see 
hers alone. “And really,” she continues. “I do very little of the 
health work in this school. We have such fine teachers and such 
fine pupils. The teachers are always sending me notes telling of 
observations they have made and asking my advice about what they 
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should tell parents about Susie’s eyes or Jimmy’s teeth or Sammy’s 
heart. If it were not for our fine teachers, we would not have more 
than 80% of our parents here when the doctor makes examinations. 
I believe we would have almost 100% if some parents did not have 
to work.” She is so enthusiastic that she carries the conversation 
without questions from us. 

“I’m glad you’re coming tomorrow when the doctor will be 
here. He has such a nice friendly way with parents and pupils 
that we cannot schedule our examinations as frequently as for- 
merly. They seem to have so many questions to ask. What causes 
pimples? Does poor posture cause poor health or vice versa? Is 
dandruff a disease? Why do some children have poor hearing? 
And he answers all their questions so simply and clearly that they 
go away feeling greatly helped. Of course, some of them want 
him to prescribe treatment, or to give a specific diagnosis, but he 
asks them tactfully who their physician is, or from which clinic 
they receive care, and then tells them that would be the best place 
to get further treatment.” 

At this point an upper grade girl comes in. We don’t notice 
just why—but following a nod from the nurse, she goes to the first 
aid cabinet and seems to be quite busy for a few minutes. 

The next day we observe the doctor making some exam- 
inations, and we see why the nurse is impressed with the school 
physician. He arrives sufficiently before his appointment to have 
time to wash his hands, look over the carefully arranged health 
cards and discuss with the nurse several items relating to 
health history of those who are to be examined. He is not par- 
ticularly attractive, but his manner is dignified and professional, 
and his smile and friendly greeting make pupils and their parents 
feel very much at ease. We note that he has something good to 
say about each child, and that there are times when he asks the 
mother to stay for a short conference after the pupil leaves. His 
direct, simple, concise suggestions to parents leave them with no 
doubt as to what is best for their children and how to secure it. 

The parents’ questions are quite diversified. One wants to know 
if children’s baby teeth are important, another what the Shick Test 
tells, another why the school is interested in whether or not a child 
has had rheumatic fever. Questions are asked regarding tuber- 
culosis, eating habits of children, the results of bad tonsils, the 
importance of weight and posture, the value of mouth washes, 
and the causes of impaired hearing. 

During the examinations the doctor ignores us, and we can 
tell by his manner that he does not want to be interrupted; he 
wants to give complete and undivided attention to pupils and their 
parents. 

We notice that the pupils examined are of different sizes, and 
we infer are from different grades. This interests us because we 
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thought all the pupils of one grade would be examined at the same 
time. When the examinations are over and the nurse and doctor 
free to talk with us, we ask them how it happens they had such a 
varied group. 

“There are several reasons for having pupils of different 
grades,” explains the nurse. “One reason is that most of these 
pupils have been referred to us by teachers. Teachers of all grades 
may refer pupils to us, and their requests always take precedence 
over other examinations. Usually the teacher speaks to a pupil’s 
mother, explains the observations she has made in the classroom 
and if the mother cannot conveniently discuss the problem with 
her family physician, she is invited to come to school and discuss 
it with us.” 

“We make many of these referred examinations,” continues 
the nurse. ‘You see, we make routine examinations of pupils only 
every three years, and in the interval teachers make observations 
and send us these pupils and parents.” 

“But I’m getting away from your question,” says the nurse 
apologetically. ‘I was telling you why we had children of all 
different grades at our examinations this morning. Another reason 
for this is that whenever a parent comes to school, we examine all 
the children in the family who are scheduled for an examination 
this year and any others who have special problems. We find 
parents like to look after the whole family when they come to 
school, and they don’t like to receive an invitation to come to the 
school for one child this week, and an invitation to come to see 
about another one next week.” 

“Do you do anything except make examinations?” we ask the 
doctor. 

“Oh, yes. I do a number of other things. Teachers are fre- 
quently asking me about pupils who have guidance problems, and 
they want my opinion regarding the scientific accuracy of health 
material which is sent to the school. I usually meet with com- 
mittees which develop health education programs and tell them the 
problems which I see from my talks with pupils and parents. And 
then, several times a year, I make a detailed sanitary inspection 
of all parts of the building. I go into each classroom, each toilet, 
each office and laboratory, the storerooms, cafeteria, locker rooms, 
and gymnasium. A report of my observations and recommenda- 
tions is given to the Principal and to our Health Officer.” 

We think of the various ways in which this school is using the 
professional knowledge of the physician and wonder if his friendly 
manner is what encourages the Principal and teachers to consult 
with him, but our thoughts go back to the examinations. We are 
at first surprised at the number of pupils who have been examined, 
because there has been no suggestion of tenseness, hurry, or strain, 
and all examinations and conferences have been conducted with 
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privacy. But then we recall that the nurse used monitors and 
helpers and had a quietly working system whereby the doctor never 
had to wait for pupils to dress and undress; there was always a 
pupil or a pupil and a parent waiting for him. That is why they 
have their health suite divided into an examining room, a dressing 
room and a waiting room, attractively decorated with posters, 
charts, and pictures, and an attractively arranged table with books 
and pamphlets. 

Let us again turn our attention to educational implications. 

First of all, we see, I believe, that the educative value of the 
health service program depends partly on the personality of the 
school personnel and partly on the development of the “art’’ side 
of medicine and nursing in contrast to the “science” side. How 
things are done and the way something is said are important in 
considering the effect of a program on pupils and parents. A health 
service staff which is cheerful and helpful, friendly but reserved, 
kind but firm, and sympathetic but exacting, is the foundation on 
which to build a health service program with educational end 
results. Orderly, unhurried procedures, — giving the feeling of 
leisurely, sincere interest in the problems and personalities of 
pupils,—will probably be developed by people of the type just 
mentioned. 

And then with the type personnel we want and the type pro- 
cedures we want, there must be a planned effort to encourage con- 
versation between the health service staff and the parents and 
pupils. We cannot educate without talking and discussing, and if 
rapport is developed at the time of the health examination, we shall 
find that parents have innumerable problems about which they 
would like information and advice. Some of these problems were 
mentioned previously in listing the hypothetical questions of 
parents. In addition to answering the parents’ questions, the 
resourceful phsyician and nurse can find opportunities to present 
parents with ideas regarding school health policies, suggestions for 
keeping children at home when they have beginning colds, recom- 
mendations regarding the isolation of sick children, interesting 
health books to read, as well as information regarding all phases 
of the community’s public health and education programs. 

Potential opportunities for education in the school health 
service program are almost limitless, but the conversion of these 
potentialities into realities requires study, skill, and genuine inter- 
est in education and in children. It is extremely gratifying to see 
the increased interest in many places in these aspects of the work 
of physicians and nurses, and it is certain that continued efforts 
along educational lines will lead us nearer our goal of having 
parents and children well-informed in the field of health, ready to 
accept their own responsibilities in this field, and to cooperate with 
others in public health efforts. 
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EDUCATIONAL AND PERSONAL HEALTH* 
HOWARD W. HAGGARD, M.D. 


Director, Laboratory of Applied Physiology, 
Yale University 


ABSTRACT 


To me health, health conservation, and the humanitarianism 
of lessened human suffering, represent the highest of all values— 
values toward whose achievement no educational effort can be too 
great. 

And this education for health, as I conceive it, would be some- 
thing different—vastly different—from the sort of education which 
most of us received. We once called education for health by the 
name of hygiene, personal hygiene. But the hygiene we knew in 
school is a failure. I have taught for many years what is gen- 
erally known as hygiene, and I have gained from the experience a 
thorough conviction of the inadequacy of the so-called rules of 
health. I should prefer my students to think logically and broadly 
and particularly socially on matters of health in these years of 
faddism, quackery, and the commercial exploitation of the health 
appeal. I should prefer this rather than that they be able to recite 
glibly the hygienic dicta of today, many of which will surely become 
the absurdities of tomorrow just as those of yesterday have become 
the absurdities of today. The great trouble with rules is, first, 
in any progressive field the rules change, and second, rules are no 
sounder than the authority of those who formulate them. The 
education for personal health—the hygiene if you will—which I 
should wish to see taught is, to use a trite expression, hygiene with 
a social significance. 

There is social significance in the fact that so-called personal 
health in the old meaning of the work of the selfish care of one’s 
body, no longer has justification. The fact is inescapable that you 
cannot remain a well man in a society of sick men. We find the 
social significance of hygiene when we turn to the historical. There, 
to my mind, lies the clue, not only to the changing situation of 
hygiene, but to the new and broad cultural aspects of the field— 
a field which was once the most restricted. 

Everyone is familiar with the fact that in recent years there 
has been a change in medicine—in health promotion. In the nine- 
teenth century medicine was entirely personal; its practice was an 
intimate matter carried out in the seclusion of the bedroom between 
the general practitioner and the ill patient. In those days the 
simple rules of hygiene—the taboos of hygiene—were considered 
sufficient for health guidance, just as the simple home remedies 
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were considered sufficient for most illnesses. And then in the 
twentieth century, the change took place in medicine. The doctor 
emerged from the sick room. And in emerging, medicine—health 
promotion—took its place, as I shall describe, as the leading social 
force in our civilization. It began for the first time to exercise a 
profound influence in shaping our culture, in shaping our folkways. 
But in assuming this position the advancement of medicine toward 
its humanitarian achievements was handicapped, and it still is 
handicapped, by the fact that in matters of health, we have no 
broadly informed, and therefore stable, public opinion. 

If you and I were to speak before the public and were to talk 
on politics, or war, or our economic situation, we could at once 
assume that everyone in our audience was familiar with the back- 
ground of these fields. If we wished to dwell upon a political situa- 
tion of today we would not be forced to start with the discovery 
of America, go to the founding of the United States and trace, step 
by step, the evolution of our political policies. These general facts 
in their proper setting would be known to any man or woman who 
had been through our schools and who could read newspapers and 
magazines. Without this background any discussion, any opinion, 
would be as absurd as that which might be expressed by an alien 
wholly unacquainted with our history or our customs. The unfor- 
tunate fact is that many of our public, although schooled in our 
educational system, are, in matters of health, in precisely the posi- 
tion of such an alien. And this deplorable situation will be altered, 
I believe, only when education for matters concerning our health 
receives the same broad cultural—social—treatment as does educa- 
tion for matters that affect our manners, our morals, and our 
pocketbooks. At present, promotion for health—vital as is the 
need—is too often treated in education almost as an extracurricular 
activity, a little more refined perhaps than football, but not as 
interesting. 

The point I wish to make is that health promotion has become 
a leading social force. The most striking benefit in health promo- 
tion has been in the partial control of many infections that were 
once widely prevalent. As a consequence, the average length of 
human life has increased. Some 75 years ago the average length 
was 30 years; today it is nearly 60. That statement marks the 
greatest contribution that any field of human endeavor has ever 
made to the human race. But beneficent as it is, it also imposes 
important social readjustment. You have perhaps noticed the 
statistics; you have seen the inevitable increase in the proportion 
of people in our population of 60 and over—a proportion which, 
we are told, will continue to rise until one-sixth of our people are 
in this age group. And this in an industrial civilization which has 
made no adequate provision for this change in age distribution. 
Here is an important social and economic problem. The solution 
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must be found by the economist and the sociologist; the problem 
is theirs. 

But the situation is not limited wholly to economics and soci- 
ology; it involves also health promotion. We have an integrated 
society ; change any one part and you change every other part. The 
alteration started with health promotion and, completing its cir- 
cuitous course, it comes back to health promotion to alter its prob- 
lems. Again I call your attention to familiar statistics. Each year 
in our communities the leading causes of death are tabulated in the 
order of their importance. If you have looked at the list for 1900 
you will have seen that the leading cause of death was tuberculosis 
—there were more deaths from this disease than from any other 
single cause. About ninth in the list you would have found the 
disease cancer. And now, when you look at the same tabulation 
made for 1938, you find that tuberculosis has, in the intervening 
years, fallen from first to about seventh place—still an inade- 
quately controlled killer but one that is gradually—far too gradu- 
ally—being stamped out. And in the same list you will find, far 
less pleasant, that cancer, which held ninth place in 1900, had, by 
1938, risen to second place. 

At first glance there is little satisfaction in such a shift in 
diseases, the decline of one disease accompanied by the correspond- 
ing rise of another. But when we look a little deeper into the 
situation, certain encouraging facts of simple mathematics become 
apparent. The first of these is that there have always been, and 
probably always will be, as many deaths as births; which means 
simply that we all shall die. That is a certain eventuality which 
we are all prepared to face. The feature that interests us vitally, 
interests us beyond all other issues in the world, is how long we 
shall live. 

The second mathematical certainty is that we shall die of 
disease or accident. No human being ever disintegrates with age 
suddenly and uniformly like the one horse shay. Instead, some part 
of the body, some organ, yields first before the forces of injury 
and disease, giving a cause of death. It follows then there are 
always as many instances of disease as there are deaths. Conse- 
quently, just as rapidly as health promotion is successful in con- 
trolling the prevalence of one disease, another or several others 
must increase in prevalence to take its place. This apparent tread- 
mill movement of health promotion seems to get nowhere. But in 
reality it does. The progress is in the change of the nature of 
the diseases which cause death. The widely prevalent tuberculosis 
of 1900 killed at the school age, killed the young adult in the pro- 
ductive period of life. Cancer, which in part has risen to take its 
place, kills in the late years of life, the sixties, the seventies, instead 
of the twenties and thirties. The advantage to the public is 
measured in years of life. Essentially the situation is this: those 
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people who today succumb to cancer, say in their sixties, are those 
who, thirty years ago, would have succumbed to tuberculosis in 
their thirties. Health promotion has given them thirty or more 
extra years of life—no mean contribution from any field of 
endeavor. 

With the diseases that now come to the front, sanitation is 
ineffective. There is no public health measure that can be written 
into our laws to control cancer or heart disease, or diabetes, or 
nephritis, or arteriosclerosis. It seems highly doubtful if there 
ever will be such broad beneficial measures as will remove per- 
sonal responsibility. Instead, such control of these diseases as we 
will be able to exercise must become a personal responsibility of 
each individual. And that responsibility can neither be assumed 
on or discharged until education for health promotion has pointed 
out the need and the way. In this type of education the public 
must know facts—sound facts. And these facts can only be 
acquired by the discipline of education. Efforts toward that edu- 
cation are being made, as you have all seen, by the propaganda of 
philanthropic organizations. But its real place lies back in the 
schools and the colleges. At best, the brief statements of propa- 
ganda can only give warnings and suggestions. It can not supply 
the basic knowledge needed for the full understanding. 

Health education today requires something more than a knowl- 
edge of the fundamental facts of life and the diverse ways of dif- 
ferent living things. It requires, so it seems to me, more and more 
of the abnormal, human abnormal—the medical—if you will. At 
the very least it should acquaint the student with the essential 
facts of diseases and with enough of the common terminology of 
medicine so that he may speak intelligently with his physician. 
But above all, it should teach the student the broad process of 
disease—not only infections—but the degenerative diseases as well. 

And now, in closing, there is a final remark that the experience 
of some twenty years of teaching gives me the privilege of making. 
Some here may have different views on the matter, but I find in 
our education a greater and greater resistance to the acquisition 
of factual knowledge and a greater and greater tendency on the 
part of students—with a complaisance on the part of teachers—to 
expression of the mind. Expression is desirable, but expression 
without a rigorous factual training leads only to loose thinking 
and looser expression of thought. 

Education for health promotion is a subject which can tolerate 
no loose thinking or expression of immature opinions. Although 
the tendency in education seems to be away from the rigorous 
disciplines of an older sort of education, nevertheless some of this 
discipline must persist in education for health promotion. Health 
and disease are not matters of opinion—they are matters of fact 
and knowledge. Abstracted by Earl E. Kleinschmidt, M.D. 
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THE SCHOOL LUNCH AS AN AID TO HEALTH EDUCATION* 


C. C. HUDSON, M.D., 
Health Officer, Greensboro, N. C. 


For many years, the school lunch has been a part of our public 
school organization. The centralization of children in large graded 
schools—in many instances children being carried several miles to 
a central school—has made it necessary that a system for the 
provision of warm food be established; and in most schools some 
provision has been made for the noon meal. Our experience with 
the school lunch would indicate that it gives students warm food 
at a reasonable cost, not exceeding the actual expense incurred in 
conducting this part of the school work. It tends to improve the 
nutrition and growth (of school children) in that it provides the 
foods which are necessary. In addition, it teaches proper eating 
and health habits, and affords the teacher an excellent opportunity 
to train the children in table manners and personal cleanliness. 
Further, it eliminates the danger of their crossing streets to buy 
foods, and prevents older children leaving the grounds and going to 
some store or other place where lunches are sold. One of the most 
important of these benefits derived from the school lunch is that 
it prevents children from buying food of poor nutrient value. Ulti- 
mately, through the educational training given therm in schools, 
these influences are carried over into the homes. 

Along with its benefits, we have found a number of difficulties 
connected with the operation of the school cafeteria system. Chil- 
dren must have some funds with which to care for the expense of 
the lunch, and many individuals are anxious to get their hands on 
this money. Stores located on streets leading to the schools offer 
much competition, as it is easy to influence a child to purchase 
cheap candy or soft drinks with the school lunch money. We find 
that the teachers, if they are interested in the children under their 
care, soon discover those who spend their money at stores; and a 
judicious home checkup puts a stop to this practice. 

At one time we had on the streets push carts which made a 
habit of visiting the school grounds as the children were going to 
school, at recess, and at lunch periods in order to sell them sweets. 
To forestall this, our city street ordinances were amended to pro- 
hibit peddling on the street for several blocks from a public school. 
One bakery tried to evade the ordinance by locating a wagon filled 
with buns, pies, and cakes on a vacant lot near our High School. 
The owner was served with notice to install immediately water and 
sewer connections for the occupant. As a result, the occupant 
promptly vacated. 


*Read before the Joint Session—Food and Nutrition and Child Hygiene 
Sections of The American Public Health Association and The American Asso- 
ciation of School Physicians, Pittsburgh, Pa., Tuesday, October 17th, 1939. 
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Our soft drink manufacturers are always anxious to have 
their products sold in school cafeterias, and we often have consid- 
erable trouble in keeping these soft drinks off the lunch counter. 
Frequently the superintendent of schools refers applicants who 
claim to have a wonderful soft drink that should be sold in school, 
to the Health Office for investigation of the product. After inquiry, 
we usually find the chief value of such drinks to be a little sugar 
content. When we point out that fact to the agent, comparing his 
product with good, sweet milk—the drink which we are advocating 
—and show him how much school children need milk, we have little 
trouble convincing him that it would be unfair to the children to 
substitute his drink for the milk which is being offered at the same 
price. Many people do not realize that when they get the 5 cents 
which a school child has in his pocket, they are taking away his 
only chance to drink a glass of milk that day. Even dairymen like 
to substitute chocolate milk, with a low butterfat content, for 
whole milk. 

It is often difficult to get children to eat the things which are 
best for them, as many of them have not received proper training 
at home. Of course, they want sweets. When the children are 
highly neurotic and pampered, it is particularly hard to influence 
them to eat proper foods; and we occasionally encounter further 
trouble through complaints about the poor school lunches from 
the parents of such children. 

Among other obstacles which face the operator of the school 
cafeteria is, every now and then, the difficulty of securing the 
necessary equipment for sterilizing the dishes. Sometimes, too, 
teachers and others feel that lunch service should be run for their 
benefit and that special dishes and larger portions should be 
served them. 

We also have a certain amount of trouble in keeping our school 
lunches on a sound financial basis, as many people seem to think 
that the lunch, being run by the school system, should be furnished 
free. As a matter of fact, since foods are sold at approximate cost, 
it is necessary that some organization be responsible for all free 
meals furnished. 

Upon occasion, we come to cross purposes with well-meaning 
teachers who desire to finance some pet project by means of the 
school lunch. Only recently we found a candy counter in operation 
in one of our teacher training schools because a teacher was 
anxious to raise money to purchase extra supplies. We took the 
matter up with the Principal, pointing out to him that he was 
injuring the children as well as giving very poor training to the 
future teachers, and the counter was removed. 

The cafeteria service in Greensboro has been gradually devel- 
oping as our schools enlarged, and we now have food served in 
most of our public schools. Several small schools which are 
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attended by children below the fourth grade, and which close at 
2:00 P.M., do not have cafeteria service. Between fifty and sixty 
per cent of children in the schools are served at the lunch counters. 
Of the others, many living near the school go home for lunch. Those 
who bring their own lunches with them are expected to eat in the 
cafeteria. These lunches are often supplemented by a glass of 
milk, a bowl of hot soup, or some fruit or desert; and the children 
are given the same supervision and instruction that is directed 
toward those who purchase food at school. 

The organization of our. cafeteria service consists first of a 
supervisor, who is a college graduate, and who has specialized in 
institutional management, having her M. A. degree in this. She 
also holds a teacher’s certificate. Each of the larger schools has a 
manager, four of them being college graduates who have had 
special training in institutional management. The other schools 
have practical women as managers, and in the smailer ones only 
cooks are employed. All employees are hired by and serve directly 
under the supervision of the cafeteria service. In the larger schools 
students are given lunch in return for the help which they render. 
All the employees are checked at the city health office and given 
certificates before beginning work. 

The school lunch rooms are inspected and scored by the sani- 
tary officers of the Health Department, who use the same scoring 
system in the schools that is used for restaurants and boarding 
houses. The grades are announced through the newspapers at 
regular intervals, along with the city restaurant scores. When 
we first started to announce these grades, the question was asked 
as to whether it was good policy to announce the grades of such 
public institutions as the school cafeterias. The reply was that 
school lunch rooms should comply with sanitary requirements as 
satisfactorily as private restaurants, and that they would likely 
show a better response to a public announcement than would the 
restaurants. This has been found to be true, and besides has 
proven to help the school cafeteria manager keep her assistants on 
the alert. 

All purchases of food are made through a centralized pur- 
chasing department, which delivers them to the schools. Most 
supplies are procured at wholesale prices, only the best foods being 
selected. These are simple and wholesome, consisting of meats, 
soups, salads, sandwiches, milk, green vegetables, fruits, and 
deserts. The deserts are custards, puddings, and ice cream, in all 
of these milk being used whenever possible. The contract for the 
milk calls for at least 4% butterfat with only Pasteurized milk 
being used, while the ice cream contract states that it shall have a 
butterfat content of at least 121%. Penny cakes, made of sugar 
and flour, may also be purchased, but not more than two may be 
bought by one child. ; 
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A simple menu is made up as follows: 
1 meat or meat substitute 


Plate lunch — 10 cents: 2 vegetables 
Bread 
¥% pt. of milk 

Dishes — 5 cents each: Soup with fresh vegetables in it 
Meat or fish 


1 green vegetable 
Sandwich of buttered bread 
with lettuce or tomato 
Ice cream, custard, or pudding 
Fresh fruit (oranges, apples, bananas) 
The demand for free lunches is met in different ways. Between 


one and two hundred students help serve the meals. About fifteen 
thousand free lunches were thus served during the last year. At 
Thanksgiving, a free food offering is made for the assistance of 
needy children, and every child is expected to bring some food to 
school—usually canned goods. Several of our civic organizations 
and stores also assist in the care of needy children, and many are 
provided lunches by private individuals. Our Parent-Teacher 
Associations help some children. The NYA assists others through 
the care of its members; and recently we noticed that the Surplus 
Agricultural Commodities Corporation of the Federal Government 
now offers assistance to needy communities. 

No school lunch service can function as it should without the 
full cooperation of the teaching personnel. Through the nurses 
employed by the City Health Department, the regular height and 
weight charts supplied by the Department of Interior, Office of 
Education, Washington, D. C., are distributed to each school; and 
the children are weighed and measured by the nurses as soon as 
possible after schools open in September. This record is placed 
in the school where the teacher can inspect it at any time. The 
nurse also weighs the children in February at the opening of the 
second semester, the teachers being expected to weigh the children 
each month. 

For the lunch room to function best, instruction must be given 
by the teachers in the classroom before the lunch period. Some of 
our teachers get the menu each day and discuss it with the children, 
so that they will know what to select when they go into the cafe- 
teria. A program of health topics has been worked out for the 
guidance of the teachers, which deals with such items as general 
health and growth, good manners, rest and sleep, milk, teeth and 
bones, proper breakfasts, hot foods, etc.; and each teacher is 
expected to give the children instructions along these various lines. 
All the teachers in the lower grades eat with the children, and suffi- 
cient time is allowed so that children can wash their hands before 
lunch, select their food, and have at least twenty minutes in which 
to eat after reaching the table. The lunch counters are so arranged 
that the more important food items, such as milk, soup, meats, 
green vegetables, and fruits are reached first on the counter, and 
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the simple desserts last. If advice has not already been given in the 
classroom, the teachers tactfully guide the younger children in 
selecting the proper foods, while older children are given courses 
in food values. As the teachers sit with the children, they can give 
instruction and do other things to promote good manners, courtesy, 
and self-control at meal time. Especially can they prevent 
youngsters from bolting their meals and then rushing out to the 
playgrounds. 

The nurses of the City Health Department work with the 
teachers and make suggestions to them in regard to the diets of 
certain children, such as those found to be underweight, anaemic, 
tuberculosis contacts, and others who may need special attention 
at the lunch counter. We realize that diseased conditions often 
need other attention. However, proper feeding does tend to give 
an individual better resistance to disease processes. 

The school lunch is a necessary part of any school system. Its 
success depends upon proper provision of equipment by the School 
Board, a good organization set-up, the complete cooperation of 
teachers, nurses, and parents in connection with the program. If 
all work together, the maximum service is made possible. 


Is It Fair?—An altogether too popular notion is that a gym- 
nasium is nothing more than a place to play basketball. Another 
altogether too popular notion is that a model physical-education 
program consists of a winning football team and a student body 
that will turn out 100 per cent strong to watch the football team 
win. Both notions are equally erroneous. Both are equally out of 
harmony with the purpose of physical education. Both are equally 
unfair and injurious to the interests of the student body. 

No one can contest the rightful popularity of “varsity” sports. 
None can challenge the value of basketball and football. But— 

Is it not the purpose of physical education to endow every 
student with a healthy body? With a clean zest for physical fit- 
ness which will serve him throughout his life? With a sense of 
sportsmanship which can come to him only through himself 
entering into competitive physical exercise? 

Every student can’t be a football hero. Every student isn’t 
able to be a basketball “luminary.” Every student doesn’t want to 
be one. . . . But the entire life of every student can be enriched 
by a physical education program which plans for his participation 
in accordance with his abilities, talents, and preferences. 

Any such “democratic” physical education program necessi- 
tates a gymnasium—and a gymnasium with adequate facilities! 

Is your gymnasium adequately equipped? Are you keeping 
faith with the objectives of physical education? Are you fair?— 
Or is your “physical-education” program somewhat on the 
“fascist” side? Thomas Wainwright, Ottawa, Illinois. The American School 
Board Journal, January, 1940, p. 54. 
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EDITORIAL 


The articles in this issue of The Journal of School Health deal 
largely with the educational factors in the school health program. 
These factors may be classified under the heading of Health 
Education. 

Although a-report of a few years ago, adopted and issued in 
the name of a national Association, advocated the use of the term 
Health Education as a title to include the whole school health 
program, such usage is not common. In fact, that Association 
itself, by constitutional provision, has as one of its vice-presidents 
a member chosen to represent the Division of “Health Education”, 
having to do with instruction in the health factors of life. So now 
we are trying to speak of that phase of education having to do with 
hygiene—the science of health. 

It is unfortunate that we do not more generally think of this 
phase of life as an activity. Knowledge, of itself, does not produce 
or even noticeably improve health. The proper concept of health 
education should be that it is a way of living that we are trying 
to establish through the application of scientific information to 
everyday activities. We find this desirable attitude running 
throughout these papers. It is a most hopeful sign, when we find 
these authors—these physicians, drawn from varying fields in the 
practice of medicine, two of them engaged directly in school health 
activities, one a physiologist, the fourth a city Health Officer— 
emphasizing that it is not the mere acquirement but the application 
of health information that is the important thing in efforts to live 
more healthfully. 

When the school or family physician advises that a child have 
removed his badly diseased tonsils, telling the parent why; when 
the health officers advises a more sensible selection of food, or an 
inoculation against a communicable disease; or when the school 
nurse advises more sleep or greater cleanliness, each of them is 
engaged in health education, although no one of them may think 
of his or her effort as being definitely an educational process. 

It is the drawing together of the efforts of varying types of 
activities in the field of health and education, so that the fire of 
these efforts may converge on the one objective of better health 
for child and adult, that will make the school health program effec- 
tive; and a project in which a community may profitably invest 
its funds. 


* * * * * 
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ABSTRACTS 


The White House Conference on Children in a Democracy,— 
The fourth White House Conference* Report provides School 
Health workers with new guide posts and support for making our 
programs more effective. While this Conference did not provide 
the opportunity for such an extended and thorough-going exchange 
of professional opinion and experience as the Committee activities 
preceding the 1931 Conference, there was such agreement on essen- 
tials, such publicity, and such public interest aroused as will, we 
hope, lead to continuing advance for services not now provided in 
many places, as well as improvement of services well established. 


The demand for millions to be spent on defense as well as the 
recognition by the President and the Congress that ‘“‘the Federal 
treasury has some bottom to it” gives cause for new effort on the 
part of school health workers to protect those sound advances made 
through the help of Social Security funds during recent years. 
State coordinators of the school health program in many states 
have accomplished much towards bringing the health and educa- 
tional officials together, and for improving the health education in 
local communities. To stop such services would be a waste rather 
than economy. Both training and research were very properly 
emphasized as essentials for economy at the latest White House 
Conference. To start school physicians, nurses, and supervisors 
where there had been no such service before has been a forward 
step that should not fail because national defense and economy are 
the popular slogans of today. Of course, there are limitations in 
what may be accomplished through Federal grants in aid, but we 
can make clear what has been achieved through Federal assistance 
that has been a real economy because of increased efficiency, and 
we can explain the serious waste that results when such improve- 
ments are dropped before they can be continued by local efforts. 

School health workers can assist in the distribution of the 
printed materials that will be released to give local support for 
improved programs, and can call the attention of local officials 
and citizens to the articles, bulletins, study outlines, radio, and 
motion picture releases. At the last morning of the Conference a 
representative of the Columbia Broadcasting Company reported 
that he had assurance from many Hollywood “stars” that motion 
pictures and radio material would be made available for extending 
the influence of this Conference to the average citizen. 

The Conference provided for the appointment of a National 
Citizens’ Committee representing labor, industrial, agricultural, 
religious, citizens and professional interests, and recommended a 
Federal Inter-Agency Committee to interchange information and 
for coordinated planning and for cooperation with the National 


*January, 1940. 
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Citizens’ Committee and the State Agencies. The Conference 
recommended state follow-up programs adapted to meet the special 
problems and circumstances in each state, and state citizens’ and 
inter-agency committees where such organization plans seemed 
most appropriate. 

All this offers us an opportunity to help our local school health 
program through promotion of a great, national movement and 
through the arousing of public interest in health education and 
health service. The Conference Report and “The Topical Report,” 
emphasized throughout those social economic and educational 
problems with which the qualified school health worker is familiar ; 
and stressed the home and family as the first condition of life for 
the child. While there was a repeated reference to the need for 
Federal assistance for state and local communities, even to the 
extent that one speaker remarked that it sounded more like a plan 
for a totalitarian government than for a democracy, there was 
clearly a consensus of opinion that progress achieved through 
recent Federal funds had brought health service where there had 
been neglect, and more efficient service where there had been lack 
of training and insufficient staff with public health qualifications. 

Provision for post-graduate education in Preventive Pedi- 
atrics, and the extension of state and local public health education 
with increased interest in parent education, prevention of rheu- 
matic fever, crippled children, and prevention of accidents are 
some of the gains in which we are interested that have come 
through the Social Security Funds as well as an increase of 45% 
in the number of full-time County Health Units between 1936 and 
December, 1938. The new development in school medical and 
nursing service through these full-time health units certainly needs 
strengthening and continued support if this gain is not to be 
wasted. The very hopeful development of state coordinators of the 
whole school health program will as yet require Federal funds for 
continuance in most states. We shall advance the profession of 
school health workers through the part we play in the follow-up 
program of the White House Conference. Summarized by Harold H. 


Mitchell, M.D. 


School Nurse in Education,—Who is a public school nurse? 
What does a public school nurse do all day? Is she a public health 
nurse? What training is necessary to be a public school nurse? 
What are her aims and what relation should she have to other 
members of the school staff? 

If these questions were to be completely and well answered, 
one would have to go into the whole philosophy of both public 
schools and nursing. 

If the idea of a nurse for health education is accepted and she 
is given a definite place on the health education staff, her work 
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must both supplement and complement the work of other members 
of the staff. The aims of the whole health program should become 
coordinated, all parts working toward the same ends. For the 
whole health education program, the following aims are formulated 
with the discussion centering on the nurse’s part in carrying out 
each aim. 

1. To help parents guide and direct in an intelligent manner 
the physical, mental, emotional, and social growth of their chil- 
dren: Children may be taught in school the health rules as outlined 
in the various courses of study, but the application of these rules 
to their daily living depends largely upon the parent’s willingness 
and ability to provide the necessities and encouragement for the 
practice. Health behavior is established in childhood by practice, 
thus the forming of good health behavior involves the untiring 
cooperation of the parent. The public school nurse when going 
into a home to secure parental cooperation will have to use educa- 
tional methods and will have to be able to analyze the situation in 
which she finds herself. Since this type of visit to the home was 
imposed from without the home, instead of at the request of the 
home, the success the nurse meets is determined by her approach 
and the skill with which she teaches. 

2. To help children gain an intelligent power over the 
external forces governing their own growth processes: This is 
done, not only by classroom instruction given by well-trained 
teachers, but by the conditions under which children are forced to 
live. In the school, children should be surrounded by the best 
sanitary facilities, rest rooms, lunch services, health room, eye 
conservation equipment, etc., which are possible to secure. Each 
feature should be planned for its educational value as well as for 
the service it renders. 

3. To help individuals form correct criteria for the judging 
of personal and community health practices: In the classroom, 
all health instruction should be given for the purpose of under- 
standing old beliefs as well as for the gaining of new knowledge. 
Today the need to place correct interpretation upon what is seen 
and heard is ever increasing. The general public is confused by 
the vast amount of propaganda given by radio, magazines, and 
newspapers to those things which affect the health and welfare 
of human beings. 

4. To encourage and instigate new methods and techniques 
for the control of personal and community health needs: It is 
under this aim that public school nursing goes astray and yet 
maintains its strength. Intelligent physical care of their children 
is a parental function. Roth Kotinsky in her book, “Adult Educa- 
tion and the Social Scene,” points out this fact that, “understand- 
ing a situation for someone else and dealing with it for his own 
good, without letting him into the insight and control, is not edu- 
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cative.” Too frequently, well-meaning health and welfare people 
commit this error. Gertrude E. Cromwell, R.N., Midland Schools. The 


Iowa Educational Magazine, January, 1940, page 150. Abstracted by Earl E. 
Kleinschmidt, M.D. 
* 


The Health of the Teacher,—Teachers are often at school 
when, for the good of all concerned, they should be at home. Mere 
presence in school does not signify fitness for work. The teacher’s 
leaves of absence on account of illness should be liberal and cumu- 
lative. The teacher who has to give up part of her too often 
inadequate wages for payment of the substitute teacher’s work is 
prone to “stick it out” as long as she can. This is of course a 
dangerous procedure, both for the teacher herself and for the 
pupils whom she is exposing to her illness. 

Normal health is an essential for fitness for the work of 
teaching, especially in respect to that fundamental for teaching— 
the ability to manage pupils. On the one hand, it reduces the 
wear and tear of friction between teachers and pupils, and on the 
other hand, it keeps down any friction between the teacher and 
administrator to a minimum. 

Figures for the amount of absence on account of illness have 
been furnished by a number of school systems. Several years ago, 
I compared these with the statistics of absence from illness of 
workers in other indoor occupations. The average absence for 
white teachers in the nine cities from which figures were available 
was 3.36 days. Men were absent 1.5 days a year and women 3.49 
days. For persons in other indoor occupations the relative avail- 
able figures (for a period comparable with the usual number of 
days in the school year) were 3.39 days for men and 8.4 for women. 

Respiratory diseases and digestive disorders are for some 
reason thought to be especially common among teachers, but com- 
parative figures do not bear out these allegations. Respiratory 
diseases (including colds) were given as the cause of absence by 
35.5 per cent of the men and 43.8 per cent of the women in the 
teaching profession, as compared with 47.5 per cent of the men 
and 47.3 per cent of the women in other occupations. The contrast 
with reference to the relative amount of respiratory illness would 
be much greater if teachers did not work in the months in which 
such affections are especially prevalent. The figures for persons 
in other kinds of work are for all seasons. 

After a survey of sickness of teachers in Cleveland, Carrothers 
concluded that school environment plays a comparatively small part 
in determining illness, except that “in all probability there is a 
rather direct relation existing between the type of principal and 
the state of health possessed by teachers.” In at least one school 
where sanitary conditions were good and where “the principal 
cooperated by reducing as much as possible the strain of teaching 
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conditions” the average absence per teacher for five years was 0.9 
days, as compared with 4.79 days per teacher in all schools. 


Another fortunate conclusion was drawn from an investi- 
gation of 700 teachers who had become “insane”. Mason, the 
investigator, decided that “teaching as a profession did not seem 
to be the direct cause of psychoses”. Physical disorders not due to 
school work were found in a large proportion of this group, and 
Mason suggested that “more provision might be made by leave of 
absence and in some cases compulsory leave.” James Frederick Rogers. 
~ December, 1939, pages 1075-77. Abstracted by Earl E. Kleinschmidt, 


* * * * * 


What Causes Teacher Illnesses?—Poor ventilation and over- 
heated classrooms are the chief cause of illness among teachers, 
according to a survey made by a special committee of the Delaware 
State Department of Education. This is the opinion of principals, 
supervisors, and physicians. The teachers themselves, however, 
attribute their ills to lack of adequate rest rooms, with distracting 
noises from outside the classroom. 


The teachers listed the following conditions as injurious to 
their health; frequency with which each cause was mentioned is 
given in the tabulation: 


Lack of comfortable rest rooms for teachers ...............0..20..0..2---.-- 1470 
Defective ventilation ..... 1093 
Dust in room, from neglected blackboards, floors or furniture .... 921 
Lack of sufficient or sanitary toilet facilities for teachers ........ 851 
Building so planned that excessive walking or climbing of stairs 

Lack of warm noon lunch 618 
Unsuitable school furniture or equipment 567 
Lack of drinking water dispensed in a sanitary and convenient 

Neighborhood situations that aggravate discipline problems ...... 413 
Janitorial work required of the teacher ...................0.00..02..-0-00--- 279 
Depressing neighborhood environment .....................-..-.....-0.---00-0--0--- 244 
Disagreeable neighborhood odors 183 


Principals and supervisors agreed that defective ventilation 
was the principal cause of illness or fatigue among teachers, but 
doctors thought that overheated classrooms were worse. Cold and 
drafty rooms were regarded as bad by principals and supervisors; 
doctors put them down fairly low in the list of possible causes of 
illness. 

All groups agreed that undesirable neighborhoods, while they 
might offend the esthetic sense of teachers, didn’t rank high as a 
cause of illness. ‘Unsuitable furniture or equipment” ranked 
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equally low. Improper lighting was regarded as an evil by all 
groups, but doctors and supervisors attached more importance to 
this defect than did teachers. The Nation’s Schools, volume 25, number 
1, January, 1940, page 54. 


Tuberculosis in Nurses,—According to Rhoads* and his asso- 
ciates, from 1930 to 1937 inclusive, fifty-two cases of tuberculosis 
were found in a group of 991 nurses. Ten of these were found 
within three months of the time the nurses came to Cook County 
Hospital, so that undoubtedly the nurses were already infected at 
the time they went on duty. Only one had a routine physical exam- 
ination and roentgenogram of the chest on entrance to training 
at the hospital, when the tuberculosis was discovered. All the 
others presented satisfactory certificates of physical examination 
made just before their entrance. The need for roentgenograms of 
the chest was thus amply demonstrated. Particularly interesting 
was the fact that five affiliate nurses, who supposedly had been 
under supervision at their own hospitals up to the time they came 
to Cook County Hospital for training, were found to have active 
tuberculosis. Comparison of tuberculosis in nurses of Cook County 
Hospital with other groups of nurses and medical students shows 
that the incidence is about the same. Tuberculin testing at the 
Cook County Hospital has been done as a matter of routine only 
on the student groups and follow-up testing only for the past two 
years. In the relatively small group retested at the end of two 
years of training 62 percent of those who originally had negative 
reactions to the Mantoux test now had positive reaction. Of the 
778 graduates and permanent staff nurses tested after this survey 
was begun, 93.4 per cent were found to have positive reactions. 
In all likelihood tests on students at the end of three years would 
give comparable results. At the Cook County Hospital all students 
and many affiliates and graduates are required to take the regular 
tuberculosis service of three months. There is also exposure to 
active tuberculosis in the medical wards and orthopedic wards and 
in the children’s hospital. The incidence of positive reactors among 
entering students is practically identical with that in other similar 
age groups in the general population. A striking feature of the 
present study is the high incidence of a family history of tubercu- 
losis among those nurses in whom active disease developed (34.6 
percent of the group contracting active tuberculosis as compared 
with 4.7 percent of 500 healthy nurses chosen at random from equal 
groups of students, affiliates, postgraduates and graduates); 23.1 
percent of those with active involvement had been on duty in wards 
of the tuberculosis hospital. Nearly half of the nurses with active 
infections who reported for examination did so because of loss of 
weight, indicating the value of monthly weight records for all 
nurses. Other symptoms were cough, fatigue, thoracic pain, and 
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fever. The nine instances in which there were no complaints but 
the infection was discovered only by roentgenograms of the chest 
seem to justify the considerable expense required for roentgeno- 
grams of the chests of all students and all positive reactors to the 
Mantoux test in the other groups. This examination is now being 
made. After consideration of these data a program for preventing 
tuberculosis among nurses at the Cook County Hospital, similar 
to that originally suggested by Myers (1938), has gone into effect. 
*Tuberculosis in Nurses: Seven Year Study at Cook County Hospital. P. S. 
Rhoads, M. E. Afremow and Elizabeth C. Straus, with assistance of Dorothy 


L. Campbell, Chicago, xxp. 444. Journal of the American Medical Association, 
January 6, 1940, p. 88. 


* * * * * 


American Longevity*,—‘“In the period between America’s first 
international exposition, in 1853, and the Fairs at New York and 
San Francisco this year, the average length of life in the United 
States has increased by almost a quarter of a century. This is an 
epochal achievement in human progress.” At the middle of the 
last century, approximately at the time of the first international 
exposition in America, the expectation of life among white males 
was about 38 years. By the time of the Centennial Exposition of 
1876, this had risen to almost 42 years. During the next 17 years 
little improvement was made. While great improvements were 
being made in our knowledge of control of disease, there was 
considerable lag in the application of this knowledge. By the 
time of the Louisiana Purchase Exposition in 1904, an additional 
gain of almost six years was made, bringing the expectation up to 
48.2. By 1915, the year of the Panama-Pacific Exposition, this 
expectation had reached 53 years. By the time of the Century of 
Progress Exposition in 1933-1934, the 60-year mark was passed, 
the actual figure being 60.5 years. At the present time, it is 
estimated to be 61.5 years. 

This expectation has come because of the application of our 
knowledge to control infectious diseases, and improvement has 
come mostly in the ages of childhood. The control of diphtheria, 
our better knowledge of nutrition, the increased control of the 
milk supply, improvements in refrigeration, and pasteurization of 
milk, the annual decline in tuberculosis—all have helped. 

When we study the table opposite, certain facts are force- 
ably impressed upon our attention and indicate where the battle 
for addition to the expectation of life must be forceably pressed. 
While in 1853, the expectation of life at birth for males was 38.3 
and at the present time is estimated to be 61.5, an increase of 23.2 
years, we notice that at the age of 25 the improvement has been 
from 37.0 to 42.3 in 1933-1934, a gain of 5.3 years. At the age of 
50 for males the gain has been practically nil, from 21.6 in 1852 to 
21.7 in 1933-1934. 
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Expectation of Life at Birth, at Age 25, and at Age 50 
About the Time of International Expositions in the United States 


Expectation of Life 
Date of 


Exposition Exposi- At Birth Age 25 Age 50 
tion 


__ Male Female Male Female Male Female 


1. Crystal Palace 

Exhibition _ ................ 1853 38.3 40.5 37.0 37.8 21.6 23.5 
2. Centennial Exposition.. 1876 41.7 43.5 39.0 39.9 22.0 23.5 
3. World’s Columbian 


Exposition 1893 42.5 44.5 37.3 38.6 20.7 22.1 
4. Louisiana Purchase 
Exposition ................ 1904 48.2 51.1 38.5 40.0 20.8 21.9 


5. Panama-Pacific Inter- 

national Exposition.. 1915 53.0 56.2 39.1 41.5 20.4 21.9 
6. Century of Progress.... 1933-1934 60.5 64.2 42.3 45.0 21.7 23.8 
7. New York World’s Fair 1939 ee 


NOTE: Life tables used in items numbered as above: 


1. Massachusetts 1850 5. Original Death Registration States—1915 
2. Massachusetts 1878-82 (white persons) 
3. Massachusetts 1890 6. Total United States 1931-1935 (white 
4. Original Death Registration States— persons) 

1901 (white persons) 7. Estimated (white persons) 


What can be done about it? The answer may best be given by 
quoting the last paragraph of the article in question. 

“The toll from heart disease in later life, for example, can be 
materially reduced through the control of such infections as acute 
rheumatic fever, scarlet fever, and syphilis at the younger ages. 
The serum treatment of pneumonia, if more widely applied 
throughout the country, would greatly reduce the mortality from 
this disease, which claims its many victims at all ages of life, and 
there is new prospect of even greater success by chemotherapy. 


' Even the mortality from cancer, the cause of which still eludes 


medical science, can be reduced by educating the people regarding 
the importance of early diagnosis and treatment. With all of these 
possibilities for life conservation now available, it is not too much 
to expect that by 1980 the average length of life among the Ameri- 
can people may be 70 years or possibly more. *World’s Fairs As Mile- 
stones of American Longevity. From Statistical Bulletin, Metropolitan Life 
Insurance Company, March, 1939. Abstracted by C. H. Keene. 
* * * * * 

Summer Courses,—The Massachusetts Institute of Technology 
is offering a four-year summer course beginning in 1940 in the 
field of School Hygiene, Public Health, and Health Education lead- 
ing to a certificate in Public Health (C.P.H.). For the summer 
of 1940 the following will be offered: 

1. Communicable Diseases by Prof. J. W. Williams. 

2. Principles of Sanitation by Prof. M. P. Horwood. 

3. Public Health Administration by Prof. C. E. Turner. 

4. Vital Statistics by Prof. M. P. Horwood. 

Other courses in biology and public health will be offered also. 
For further information write to Prof. C. E. Turner, Dept. of 
Biology and Public Health, Massachusetts Institute of Technology, 
Cambridge, Mass. 
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Health Education Project,—Stanley County (North Carolina) 
has been chosen by the State Board of Health and the State Board 
of Education for a project in health education in public schools, 
the first of a program to be financed by a $50,000 grant from the 
Rockefeller Foundation. The program is designed to bring about 
closer cooperation between the Departments of Health and Educa- 
tion, and will provide classroom training for pupils in hygiene and 
related subjects, physical education, medical supervision from the 
point of view of health promotion and disease prevention, and 
training in home, school and community sanitation. Journal of the 
American Medical Association, November 18, 1939, p. 1887. 

* * * * * 
MEETINGS 

The Fifth Annual Health Education Conference, organized 
and administered by the Panzer College of Physical Education and 
Hygiene in East Orange, New Jersey, will be held at the College 
on Saturday, March 9th. The Conference has to do largely with 
methods and procedures used in health education and in safety 
education. 

The Eastern District Association of the American Association 
for Health, Physical Education, and Recreation will hold its annual 
meeting at Boston, Mass., March 26-29, 1940. Among the speakers 
before the Health and Nutrition Section are listed H. D. Chope, 
M.D., Health Officer, City of Newton, Mass., and Charles C. Wilson, 
M.D., Director of Physical and Health Education, Public Schools, 
Hartford, Conn., and Chairman of the Joint Committee of the 
N. E. A. and A. M. A. 


BOWMAN’S 
The New England Health SOFKURD 
Institute will be held at Hart- VITAMIN D MILK 


ford, Conn., April 15-19, 1940. 
SofKurd milk is regular milk in 


& which the minerals have been 
re-arranged by a scientific process 
so that it remains liquid through- 


The National Convention of out digestion. 
the American Association for Thon by making lh even more 
Health, Physical Education, and digestible, its wholesome food 


value becomes even more avail- 
Recreation will be at Chicago, able to nourish the body. 
Illinois, April 23-27, 1940. 

SofKurd contains Vitamin D, 


this assuring a better use of the 
minerals, especially calcium and 
phosphorus, which are made more 


The American School Health available in SofKurd. 
Association, and the American 
Public Health Association will BOWMAN 
meet this year at Detroit, Mich., DAIRY COMPANY 
October 8-11. Headquarters, Chicago, Ill. 


Hotel Statler. 
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